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For Feology Use
(Date Stamp)
s o Application for a Water Right Permit
e et 13 UM 30 4919 |
Follow the aftached instructions. Attach addifional sheets as necessary. DEPT. OF t¢
] GROUND WATER [\]A{FACE WATER FISCAL & §
MERMANENT ] SHORT TERM ] TEMPORARY | : ‘
[] DROUGHT AT

*A NON-REFUNDABLE MINIMUM FEE OF $50.00 MUST ACCOMPANY THIS APPLICATION.
Section 1. APPLICANT

%) 7 A have participated in a pre-application gge\{gference with Ecology.

A{fpplicant/Business Name: 7 Phone No: yL(;)ther No:
\_ JoH~ AdocrsSo) ‘ $09-533-99 <o9-209- iSYE
Address: ol e
| jRotd | FITE g =00 o
City! - State: \\ Zpr ..
Y SPok ANE ' A ) " 99203

Email Address (if available):
gdolfson . F 4 Omas | . com

Contact Name (if different from above): Phone No: Other No:

Relationship to Applicant:

Address:

City: State: Zip:

Email Address (if available): |

Legai Land Owner or Part Owner Name of the Proposed Place of Use: Phone No: Other No:
Ta M) T TLANMNE Ao Ligon) S0 -8 23-99 99509 -209- 1 £ YE

Address: |
SAM AS Aso VA
City: State: Zip:

Email Address (if available):

For
7 “ay,
Ecalogy APPLICATION NO: ; SEPA;WNO‘L Exempt
S€
' Fee Paid: Check No: ECY Coding: 001-001-WR1-0285-000011
Date Returned By Priority Date By WRIA:

Pre-application interviewer:
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Section 2. STATEMENT OF INTENT

Do you own the land on which the proposed point of diversion/withdrawal is located? MES [INOo
If no, do you have legal authority to make this application for use of another’s land? [_] YES [ ] NO
7
Briefly describe the purpose of your proposed projeot:(\tJﬂ 7L O EuseoTORt /oMK
AND G ARDEAN)

“ : 3 i
2 Domestic Su{afn,’“ N el Q\f- | ooré. .
Anticipated length of time to complete your project: S ¥y , ( )

Water Use List all purposes for which water will be applied to a beneficial use and list quantity required for each.

Purpose(s)ofUse |  Rate(check onebox only) Acre-Feet per | Period of Use e

; : g --:Ié}%bicl?ect per Second (CFS) - | (Continuously or Seasonal)
R e allons per Minute (GPM) = o : P
<Pz e gh{;lnh{fz.m&:{ / 10~ 0,04 CFS Conrragad( |

A%/ Pp,ﬂcg ey ﬂa Jo V4 S4ASONALC

TOTAL: o N, L/

Short Term/Temporary Water Use
Is this a request for a short term project (less thagy; months and non-recurring)? [] YES [ NO
N

s this request for a temporary permit? [_JYES o)
If yes to either question above, indicate the dates that the water will be needed:
FROM: /i / LO% / /

Section 3. POINT OF DIVERSION OR WITHDRAWAL
{Complete A or B, and C below)

A) If Surface Water Source . | B) If Ground Water Source
m/Spring [] Creek E[/River [] Lake ] well(s) [] Other:
[] Other: i

( P el S LA ;
Source Name: D oporEree s Az Well diameter & depth:

Number of proposed points of withdrawal:

Tributary to: .

Do you have an existing well? [ ] YES [ ] NO
Number of proposed diversion points:[ 2’\ - If available, attach Water Well Report and pump test.
Do you have an existing diversion? E]Kt‘ES d@o Well Tag ID No.
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C. ) Point of ])wersmn/Wnthdrawal Legal Descrlptlon

Paree] B v, Yo [ Sec’uon Township Range County = |

( " /
2-38-0C-g¢-000f SEN SE%}\ 5 3% Y3 | Al orErwes
~ Lot(s) " Block(s)— Subdivision o e
f’? .f i :
If known, enter the distances in feet from the point of diversion or withdrawal to the nearest section corner:
Feet (] North/[_] South) and feet (] East/[_] West)
from the (CINW [_ISW [_INE [ISE [] ) corner of Section
Parcel No. Ya Va Section | Township Range | County
Lot(s) Block(s) Subdivision

If known, enter the distances in feet from the point of diversion or withdrawal to the nearest section corner:

feet (] North/[_] South) and feet (] East/[_] West)
from the (_/NW [_JSW [INE [[SE [] ) corner of Section

NOTE: If more than twe points of diversion/withdrawal attach additional information on a separate sheet of paper.

Section 4. PLACE OF USE

Attach a copy of the legal description of the property (on which the water will be used) taken from a real
estate contract, property deed or title insurance policy, or copy it carefully in the space below.

COVEANMANT  LO [ (o z» Sherzond K, T2orSHES 38 NOLTH, AANGE M3

EAST 6/ 7HA 1 ritAmATTA Mm,;;gj:,q,\) el CRATLLA (,ou,o*"“'/ STHrK

Of 2 AL HENC Tord

Ya Y Section Twp. Range County Parcel No.

Do you own all the lands on which the proposed place of use is located? E[/YES [1No.

If no, do you have legal authority to make this application for use of another’s land? [_] YES [] NO
Provide owner name(s), address, and phone number:

Are there any other water rights or claims associated with this property or water system? [_| YES IE{\IO

If yes, provide the water right and/or claim numbers:

Attach a map of your project showing the point of diversion/withdrawal and place of use. If platted
property, be sure to include a complete copy of the plat map. N
SEA KN CLod uARr
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Section S. WATER SYSTEM DESCRIPTION

Describe your proposed water system (include type and size of devices used to divert or withdraw water from
source): A GAS oferA & FPoal Pzoe s ».) WIATEN fFRo™ THE  IEVEA

76 A ARvM o0 7HE BurtdTIC  SEITTT

A _CESrend THPL )by oz Ba QU ANI =gy w7
Rock 7O CALPrAl  SPATNE parat OHELH st Lh Ao El
LITH A £as PovEArd Puml’ 75 AN £esvATRg  PAvar AT
THE  SusLdIIC ST T L
Yo "' JEAmETEA G AAD LD JfOSHE  oEti mmjf’a,tr J

HARTA .

fomp BE 79¢c dasoumg fasenmd] FrH 57 6N OESCHAES CAR
IT pzw  Porns THAIH V" gramsrs fHessre 7wd M cacerd o4
Section 6. DOMESTIC WATER SUPPLY SYSTEM INFORMATION /2¢Y 7%,
(Complete A or B, and C below)

A.) Domestic Water Systemsonly - - | B.) Municipal Water Systems only
; e e | (defined under RCW 90.03.015)

Projected number of connections to be served: Present population to be served water:

Type of connections:_ € A 8279 A8 GAndA~/ | Estimate future population to be served:
(e.g., home, recreational cabin) (20 year projection)

C) Water Syotemi Bt =5 11 n s e e e e

Do you have a Water S§stem Plan approved by the Washington State Department of Health, Drinking Water
Division? [_] YES [ NO

If yes, date plan was approved / / Water System Number:

Name of water system:

" Are you within the service area of an existing water system? [_| YES [ ] NO

If yes, explain why you are unable to connect to the system:
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Section 7. IRRIGATION/STOCKWATER/OTHER FARM USES

Irrigation Pl
Total number of acres requested to be irrigated under this application = ACRES
NOTE: Outline the area to be irrigated on your attached map. A

Stockwater

List number and kind of stock:

E@’o

Is the proposed project for a dairy farm? [_] YES

Other Proposed Farm Uses )
Describe all proposed uses: LARGE L4 e ATAELE CAVDAND pAND [RoET™ JRAAS.

Family Farm Water Act (RCW 90.66):

Calculate the acreage in which you have a controlling interest, including only:
* Acreage irrigated under water rights acquired after December 8, 1977,
e Acreage proposed to be irrigated under this application, and
e Acreage proposed to be irrigated under other pending application(s).

Is the combined acreage under existing rights greater than 6000 acres? [ ] YES %

Do you have a controlling interest in a Family Farm Development Permit? [_] YES IZ{IO

If yes, enter Permit No:

Section 8. OTHER WATER USES |
Hydropower
Indicate total feet of head and proposed capacity in kilowatts:

Describe works:

Indicate all uses to which power is to be applied:
FERC License No:

Mining/Industrial Use
Describe use, method of supplying and utilizing water:
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Other Use

Section 9. WATER STORAGE

Will you be using a dam, dike, or other structure to retain or store water? [JYES EK\I'O
Are you proposing to store more than 10 acre-feet of water? [ ] YES E{NO
Will the water depth be 10 feet or more? [] YES ZNO

If you answered yes to any of the above questions, please describe:

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point
and some portion of the storage will be above grade, you must also complete an Application for Permit to Construct a
Reservoir and a Dam Consiruction Permit and Application.

Section 10. DRIVING DIRECTIONS

Provide detailed driving directions to the project site;__ZAKL LEHZCH Hzuw A0AD

7O THE SouTH EAST oJur arf  META s fLALLS .

THE RoAD o5l LA Copmd A PRATmME 7Ev8 Aol

LoTNE No wn) TBANDOS LRTWA , CLosS RR _TaAckS TO

THA LAFT A khhP o) LPAsrsTZVR LRoAld CRoSSsNIC
B TRACKS 2 Motk TorhS. plon THE 2%° cnosssit
Vou pzu B o GUA  PRolENT Y., conTerdk pAST Lonrtond
TO CAMP sagsiat. TB TJHA £, w0 of e amr® TAALLAL LS
Site Address:

,445,4,4’; 70 ool Loee INVE oAl JUPECH AmoAS A5 Frol0skd

5,@’/»13“5 AmD 2. art ST TA-
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Section 11. REQUIRED SIGNATURES

I certify that the information provided in this application is true and accurate to the best of my knowledge. I
understand that in order to process my application, I grant staff from the Department of Ecology access to
the site for inspection and monitoring purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the accuracy of the
information rests with me, the applicant.

ToHn  Avo ion) Nl — 1- 22- 1%

Print Name SigM Date

(Applicant or authorized representative)

S )GV
Print Name A Signature Date
(Legal Owner or Part Owner Place of Use)

Print Name Signature Date
(Legal Owner or Part Owner Place of Use)

Please check the region in whichAhe project is located:

*Submit your applieation 10: | 7 iy Regional Office ErEastem Regional Office
15 W Yakima Avenue, Suite 200 4601 N. Monroe
MENT OF I, .
G stonon Y | Yakima, WA 98902 Spokane, WA 99205-1295
PO BOX 47611 (509) 575-2490 (509) 329-3400
A e R [ ] Northwest Regional Office ] Southwest Regional Office
3190 — 160" Avenue SE PO Box 47775
Bellevue, WA 98008-5452 Olympia, WA 98504-7775
(425) 649-7000 (360) 407-6300

If you need this document in an alternate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call §77-833-6341.

Whatcom Okanogan Femy | Sevent [y
- G

T «. orthwest £~ Central Eastern }

If you have questions about o’ \\ 3
your application, contact the Chkn ﬂ;\’
Water Resources program at the Safirson 5"“’“‘” i, g T
regional office in which your |
project is located. Grays Hartor Spolens
Kittitas ™. W G
J Adam | wniman
8
<
Pacilic
voflma Frankin
\ s mm\’
Columbia
| P Fr
Wahiiakum Cowlilz | Skamania Wala Waka

Claik

ECY 040-1-14 (Rev. 2/12) [7] APPLICATION FOR A WATER RIGHT PERMIT




. : J .

We encourage you to contact the Ecology Regional Office in your area to request a pre-application
conference PRIOR to filing your application. Contacts are listed on the previous page. We will review
your project needs and assist you in determining options for obtaining the water you need.

INSTRUCTIONS for the Application for a Water Right Permit

Please read these instructions carefully. Be accurate and complete in filling out your application, as the information
you provide is very important in processing your application. Be sure to attach your fees, maps, and any additional
information related to the water uses you are proposing.

If you need assistance, please contact the regional office in which your project will be located. A map of the
Ecology regions is on the back page of the application. If your answers to any questions are longer than the space
provided, you may attach additional sheets as necessary.

Ch#@kBOXeS v ':.:.__.3 - '-”:.::. e B o

Check the appropriate box for Surface or Ground Water.
Check the appropriate box for Permanent, Temporary, Drought, or Short Term use (duration of 4 months or less).

*ApplicationFee =~

e A minimum fee of $50.00 is required for each new application for a water right permit.
e No fees are required for applications to be processed under a Cost Reimbursement contract.
e No fees are required for Emergency Drought Applications (only when a drought is declared).

If additional fees are required, Ecology will send you a letter requesting those fees. If you are unsure of the
appropriate fee amount, contact your regional office for more information, or visit our website:
<http://www.ecy.wa.gov/programs/wr/rights/wr_fees.html>.

Please make checks or money orders payable to the “Department of Ecology.” Cash cannot be accepted.
ALL FEES ARE NONREFUNDABLE.

| Section 1. APPLICANT

Enter the name of the person, organization, or water system for which the water right permit is requested. For
instance, if the permit is required for a community water system, enter the name of the system (e.g. Green Acres
Water Works). Enter a mailing address, including zip, daytime telephone, an alternate or cell phone number, and an
Email address (if you have one).

Provide the name of a contact person (if different from above) to call in case we have questions about the
application or proposed project. Describe the relationship of the contact person to the applicant, e.g. "consultant,"
"water systems engineer," "realtor," "chair of community well organization," etc.

Enter the name of the legal or part owner (person or business) of the land where the water is to be used. Enter a
mailing address, including zip, daytime telephone, an alternate or cell phone number, and an Email address (if
available). :

Section 2. STATEMENT OF INTENT

Mark the check box if you own the land containing the proposed point of diversion/withdrawal.

Mark the check box if you have legal authority to make this application for use of another’s land.

Provide a brief description of the purpose of your proposed project and the anticipated length of time to complete
the project.
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